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Researchers are deciphering the biological changes that can turn pain into a debilitating,
chronic state—and they are uncovering new targets for potential painkilling drugs

Prolonging the Agony
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The findings are triggering a fundamen-
tal reassessment of chronic pain. At one
time most pain was thought to be just a sec-
ondary accompaniment to injury or disease.
But now, says Jeffrey Mogil of McGill Uni-
versity in Montreal, Canada, it’s “widely ac-
cepted at least in the pain community that
chronic pain has no function at all and 1s in
fact a pathology. It’s its own disease.”
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SPECIAL ARTICLE

Pharmacological Management of Persistent Pain in Older Persons

American Geriatrics Society Panel on the Pharmacological Management of Persistent Pain in
Older Persons

The terms O60persistent painoo
l nterchangeabl vy, but the newe
preferred, because it is not associated with the negative
attitudes and stereotypes that clinicians and patients often
associate with the o06chronic

Authors have used various durations of painful sensation,
Including pain longer than 3 months, 6 months, or more. Some
reports make the assumption that patients with certain
diagnoses, such as postherpetic neuralgia, low back pain, or
cancer-related pain, must also experience persistent pain.



A Epidemiology of pain

A General principles of treatment

A Pharmacologic treatment
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UPDATE IN OFFICE MANAGEMENT

Office Management of Chronic Pain in the Elderly

ABSTRACT

Chronic pain plagues older adults more than any other age group: thus, practitioners must be able to
approach this problem with confidence and skill. This article reviews the assessment and treatment of the
most common chronic nonmalignant pain conditions that affect older adults—myofascial pain, generalized
osteoarthritis, chronic low back pain (CLBP), fibromyalgia syndrome, and peripheral neuropathy. Specific
topics include essential components of the physical examination: how and when to use basic and advanced
imaging in older adults with CLBP; a stepped care approach to treating older adults with generalized
osteoarthritis and CLBP, including noninvasive and invasive management techniques; how to diagnose
and treat myofascial pain: strategies to identify the older adult with fibromyalgia syndrome and avoid
unnecessary “diagnostic™ testing; pharmacological treatment for the older adult with peripheral neuropa-
thy: identification and treatment of other factors such as dementia and depression that may significantly
influence response to pain treatment; and when to refer the patient to a pain specialist. While common,
chronic pain is not a normal part of aging, and it should be treated with an emphasis on improved physical
function and quality of life. © 2007 Elsevier Inc. All rights reserved.
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